No ., 300
1048

2
o

WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI -

ALED JAN 28 1950

BIRTH MO.

REG. DII‘I’ NO. 318

STANDARD CERTIFICATE OF DEATH’

State File No..... .308.4
003,;.;:'”': No ﬁ?.e-..n._..

1

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {o the above canse (a) dating
the underlying cause last,

*This does not mean
the mode of dying, such
ax heart fotlure, asthenia, -
ele. It means the dis-

ézzzx/_&ﬂ/_&ém

- PRIMARY REG. DIST. WO (>
1. PLACE OF DEATH Z USUAL RES%DENCE (Whry decsased lived. It fnetliution: resldence befors
*'a. COUNTY a. STATE P b. COUNTY aduimton).
s : e Missoum‘ - ¥
b. CITY (1t catsids corpurate Umits, write RURAL and giva - | 'c. LENGTH OF c. C|TY (U outside anmonhlhﬂh. wilte RURAL and give toMndin) *
OR seratih| STAY s tieplace J
. TOWN . gt . Louis le‘l“""" 'St, Loui%:
d. FH(l)-SLP?'IBT_EOOF {1f not in boapital or inssitution, give strest addn- or loouthon)} 'A%rDREﬁ o mrﬂ._ tre locarion)
INSTITUTION o hn]eg Hosnital = 2221 Locus 45593 McMillan Ave,
3DFIE.ACME %FD a. (F ll‘sf) b. (dedle) ¢, {Last) 4, DS}'E {Month) .(Dl,) (Year)
{Twpe or Print) Susie Mae Taylor DEATM _ Jan. 19 1950
5. SEX ® 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (I years| IF etk 1 vEAR | * @mER L s,
5 WIDOWED, DIVDRCED'(Bncdfy) Last birthday) | Monthe l Days | Hours | Min,
e Married Jun. 6, 1912 . 37 71131
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working life. even i retired) I DUSTRY . COUNTRY
. Hongewife ) N Starksville, Mississippi / e b,
ilaa.. FATHER™ S NAME 13b. MOTHER™S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
Buck Jordan Callje .2 | i aylor
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yo, 20, orunkuown) | (I yes, wive war or dates of sarvics) NO.
Nn : Cecil hlylor L5598 McMillan Ave,
18. CAUSE OF DEATH DICAI CERTIFICATI . lngg]\!AL BETWEEN
| Enter only onacauseper | |- DISEASE OR CONDITION N '%'; DEATH
ne for (8), (b}, and (c) | DIRECTLY LEADING TO DEATH*(5) 5. = ;

f[/;ﬁ 2

eate, infury, or complica-
tion which cavsed death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

DUE TO () MW

19a. DA OF QPERA- | 19%, MAJOR FINDINGS CF OPERATION

Gl L oo + ol 1t 0

20. AUTOPSY?

\'ESD NOE

.

Eor’lmﬂﬂv {o.x.. Inorabout

21a. ACCIDENT 21b Zle. (CITY. TOWN. Of TOWNSHIP) (COUNTY)
SUICIDE home, farm, iaotory, street, office bldg., #t0.) -
HOMICIDE
2id. TIME iMonth) (Day) (Yewr) (Hour) 2je. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT—} NOT WHILE
IRJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
alive on .

1557, that I last aato the deceased

= yd
y o #_,
Iq,ﬂ and that death occurred al m., from the causes and on the date stated above.

ZB&SIGNATW Wumm | _;Anonsss
. / ~

25

20>

(Licensed Embafmer’s Statement on Reverse Side)

ua Bunlgtf CREMA- | 24b. DATE q 24c. NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (Oh;y. town, or county) °  / (State)
{Epecify) .
ur an - 1_ 93__19_50_ﬂg§h1ngton Park : St. Louis, Co Missouri
DATE REC'D E{&A q,s%gm lz; FUMERAL DIRECTOR'S SI1GRATURE ‘ADDRESS
G.
JAN 22 . (3’3 Bell Ave,




STATEMENT BY LICENSED EMBALMER

Signed...... seeraen

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit;
the above constitutes grounds for revocation of license.) )

H this body is not embalmed, fact should be 5o stated sbove.

Signed

---------

/\..__/

Licensed Embalmer No..,

P. 0. Address f27

9 ___________________




